
DuPage County Family Center 

Neutral Exchange Program 

Intake Interview 

 
Date:  ________________________                         Case #:  _______________________ 

Status Date:  ___________________   Judge/Courtroom  _______________ 

 

Name:  _________________________________________________________________ 

Other parent name:  _______________________________________________________ 

 

Names/ages of children:  ___________________________________________________ 

        ___________________________________________________ 

 

Relationship to child(ren):  €  Mother     €  Father     €  Residential      €  Nonresidential      

 

Court orders provided:  €  NEST     €  OP    €  Dissolution     €  Parenting time schedule    

 

Order of Protection:  €  No     €  Yes --- €  current     €  past      € child     € adult 

 

Any Court proceedings in progress?  €  No     €  Yes --- Next date:  ______________________________     

 

Any criminal actions pending?  €  No     €  Yes  What/Involving which parent? _____________________ 

 

History of family violence?   _____________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Currently concerned about your own safety or the safety of your child(ren)?  € Self   € children 

If yes, why? __________________________________________________________________________ 

 

Have you or your ex-partner ever kidnapped, or attempted to kidnap, your children?         € No     €  Yes 

Which parent? ____________________________     When?  ___________________________________ 

Are you concerned about kidnapping now?     € No     €  Yes    Why? ____________________________ 

_____________________________________________________________________________________ 

 

What is your understanding of why neutral exchange has been ordered?  __________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 



Ever used neutral exchange previously?  €  No     €  Yes --- describe _____________________________ 

_____________________________________________________________________________________ 

 

What have the parenting time arrangements been in the past?  ___________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

How many times in the last six months has visitation/parenting time taken place?   

€  0 to 1 time     €  2 to 5 times     €  6 to 11 times   €  12 or more times 

 

Do you anticipate any problem with exchanges at the Family Center?      € No     €  Yes  --- ___________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Special arrangements for the visit/time with nonresidential parent  (i.e. food restrictions/allergies, 

medications, toileting, clothing, transportation/car seat, sleeping arrangement, etc)?  _________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Guardian ad litem?   €  No     €  Yes    Name/phone:  __________________________________________ 

 

Attorney?           €  No     €  Yes    Name/phone:   _________________________________________ 

 

Do you have any significant health problems?   € No     € Yes  __________________________________ 

 

Is there a family history of substance abuse?      € No     € Yes  __________________________________ 

 

 

       


